Background: Patients diagnosed with chronic disabling musculoskeletal pain have better health outcomes and higher levels of satisfaction with Physiotherapy management. A pilot study conducted by the authors found that doctor's referral to Physiotherapy treatment could have affected the satisfaction of the patients towards Physiotherapy management.
INTRODUCTION
Patient treatment is affected to a large extent by the relationship that the attending physician has with the patient. In order to ensure adherence to the prescribed treatment, follow-up of treatment at home and the overall satisfaction of the patient towards treatments suggested, it is very important that the patient 'trusts' the physician and his team. A review was done by Hillen et al in 2011 [1] to look into the level of trust (cancer) patients had in their physicians. It was found that the level of trust in their physicians was very high, leading to strong willingness to adhere to the suggested treatments, better follow-up and more patient satisfaction [1] . Regular visits to the physicians help in building a tremendous level of trust in the patients and the patients are more willing to adhere to the prescription guidelines suggested by the physician.
In most of the countries around the world, the medical culture of first contact practice is being followed to a very large extent. In first contact practice, the physician is the first member of the medical team that meets with the patient and then suggests appropriate treatments [2] . He/she also decides whom the patient needs to be referred to. Thus, a patient with musculoskeletal pain usually visits the physiotherapist only after referral from a physician/specialist (This scenario is changing in India, however the number of the patients visiting the physiotherapist directly for their aches and pains is still less as compared to those being referred). In a study done in United Kingdom by Gurden et al in 2012 [3] , it was found that the general practitioners usually assessed and treated the patients suffering from chronic musculoskeletal conditions, especially of the back and neck, without adequate referrals to secondary care services including Physiotherapy.
A pilot study was conducted by the authors to check for differences in the perspectives of referring doctors towards Physiotherapy. The first group (Group A) consisted of seven patients who were self-referred to the Physiotherapy department for management of their musculoskeletal pain of a chronic nature. The other group (Group B) consisted of seven such patients who were referred by general physician/orthopedic surgeon for treatment by physiotherapists. The Physiotherapy treatment was given to both the groups by the same attending physiotherapist at the pain centre. On conducting a survey, it was seen that patients belonging to Group A claimed to follow up prescribed exercises frequently at home, felt that the exercises were important and that the prescribed treatment had a positive impact on their overall health. Those from Group B performed the exercises seldom at home, felt that the exercises were not necessary and that exercise has not had any impact on their overall health. It was noted that these patients (belonging to Group B) were referred to the Physiotherapy department, mainly for electrotherapy and not for exercises. Despite the smaller sample size in this pilot study, it was evident that doctor's referral to Physiotherapy treatment could have affected the perception of the patients towards exercise therapy (as a possible solution to their chronic musculoskeletal joint aches and pains). While there are many studies that have looked at the benefits of using exercises and manual therapy techniques for Physiotherapy management of chronic pain [4] [5] [6] [7] , there is not much research to justify the use of electrotherapeutic modalities for treatment of chronic pain. Hence, it can be said that the awareness about the different treatment strategies used by a physiotherapist is not well known by the other specialists who are a part of the rehabilitation team. Hence, it would be interesting to study the perspectives of the referring doctors about different Physiotherapy treatment modes by interviewing patients referred for treatment.
Aims and objectives
The primary objective of the study was to look into the perspectives of referring doctors (physicians and surgeons) towards Physiotherapy as reported by the patients. Secondarily, it was of interest to know the preference of the referring doctors towards Physiotherapy management of chronic pain (exercise therapy versus electrotherapy) and its effects on patient satisfaction (if any).
MATERIAL AND METHODS
The study was conducted at the orthopedic pain center in the Physiotherapy department at a tertiary care hospital in Mumbai, India. Based on the findings from the pilot study, a focus group discussion was held with 15 randomly selected patients who were referred for treatment (either by a physician/surgeon) to the Physiotherapy department. The tool for data collection was prepared after taking inputs from the focus group discussions. The tool used for this study was a personal interview questionnaire related to the perspectives of the referring doctors about Physiotherapy. The face and content validity of the questionnaire was checked by three experts (senior faculty from the same department). This tool was checked for test-retest reliability. Once checked for validity and reliability, the questionnaire was used as a tool for the personal interviews conducted with the subjects in the study. The interview was conducted by the same researcher for all the subjects, in a separate room to ensure privacy and confidentiality of information. The study was conducted for a period of 4 months from October 2006 to January 2007. The first month was utilized for development of a valid tool and during the remaining three months, data collection took place.
Tool for data collection
The interview tool consisted of two questions. The first question in the interview enquired about the Physiotherapy treatment that the subject was recommended for by the referring doctor. There were four options to choose from: Exercise therapy and electrotherapy, both exercise and electrotherapy and treatment not specified by the referring doctor. The second question was subsequent to the earlier question on recommended Physiotherapy treatments and assessed whether the recommended treatments were being followed by the physiotherapists. Hence for this question, those subjects who were not recommended for any particular treatment were excluded for the analysis of this question. Finally, the subjects were asked to report other comments.
Recruitment
The study had the following criteria for inclusion into the study-1. Referred by doctor (physician/surgeon) to the Physiotherapy department 2. Patients suffering from pain for 3 months or more (chronic pain) 3. Those willing to be a part of the study
The following were the exclusion criteria-1. Self referred patients 2. Patients suffering from acute pain (less than 3 months of duration) 3. Those not willing to be a part of the study The recruitment was done by the Physiotherapist who was posted in the orthopedic pain center in the Physiotherapy department as he/she had access to the patient information as a part of their role as an employed clinician in that section. Once the patient was directed to the researcher, each potential subject was explained the purpose of the study in a language best understood by him/her. Once the potential subject expressed an interest to be a part of the study, he/she was requested to sign a consent form (thumb impressions were taken instead of signatures for illiterate subjects). The subjects were free to withdraw anytime from the study and could refrain from answering certain questions if not comfortable. Prior to beginning this study, ethics approval was obtained from the Physiotherapy department and the hospital where the study was being conducted. After the consent was taken, the personal interview with every subject was conducted in a separate room where only the researcher and the subject were present.
RESULTS
The study was completed on 193 subjects. The average age of the subjects was 47.5 years with 52 falling in the age group between 41 to 50 years. Only 2 patients were in the oldest category of 71 to 80 years; almost equal number of patients in the age groups of 21 to 30 years and 51 to 60 years. There were 42 patients whose age ranged from 31 to 40 years (see Figure 1) . Majority of the subjects were females with 87 being males (see Table 1 ). Average duration of pain was close to 8 years. Majority of the patients reported presence of musculoskeletal pain for less than one year, while 69 of them had pain since 1 to 3 years. Low back was the most common location of pain with 75 patients, followed by knee (36 patients), shoulder (33 patients) and neck (29 patients). Negligible number of patients reported pain in upper back, elbow, wrist/hand, ankle/foot and temporo mandibular joints (see Table 1 ).
Analyses of the first question found that majority of the patients were not referred for any particular Physiotherapy treatment (37.32%). Almost an equal percentage of subjects (33.16%) were referred for both exercise and electrotherapy treatments to the Physiotherapy department (see Table 2 ).
For second question, the sample was 121 subjects (72 subjects not included as they were not recommended any specific treatments). Majority of the subjects claimed that their treatments were carried on as recommended by the referring doctor. A smaller section (around 21%) reported that although recommended by the doctor, electrotherapy was not used as a treatment for their aches and pains (see Table 3 ). Most of the times (around 68%), there was agreement in the treatment modes suggested by the referring doctor and the attending physiotherapist. However, in about 32% of the patients referred, there seemed to be a mismatch.
When enquired about the satisfaction of the subjects about the treatment strategies used by the attending Physiotherapist, there was an issue with the treatment of electrotherapy not being given although recommended by the doctor. In the words of most of the patients, the referring doctor had mentioned that they "will" be given both these treatments by the physiotherapist. However, the attending physiotherapist did not use electrotherapeutic strategies. There were no cases that reported that the exercise therapy was not being given despite doctor's referral for the same. Many of them expressed their dissatisfaction about the treatment being changed by the physiotherapist despite being recommended by the doctor.
DISCUSSION
The aim of the study was to understand the perspectives of referring doctors (physicians and surgeons) towards Physiotherapy. Secondarily, it was of interest to see how the treatment strategies by the Physiotherapist affect patient satisfaction. It was found that while the referring doctors gave autonomy to the physiotherapists to decide appropriate rehabilitation techniques, there existed a considerable percentage who decided the Physiotherapy treatment before referring the patient/s to the physiotherapist. Also, a larger number of doctors seemed to consider electrotherapy as a better treatment modality for chronic musculoskeletal pain (around 18%) as compared to exercise therapy (around 11%).
In 2007, the paper written by Robert Sandstrom brought about an important view about autonomy in the field of Physiotherapy [2] . The author discussed the fact that in the field of rehabilitation, the physiotherapist should form a core component of patient treatment. While the physiotherapy treatment goes hand in hand with the referring doctor's management, unfortunately the scenario is such that the physiotherapist is placed below the doctor in the hierarchy of treatments. Unless the patient gets referred for treatment, he/she usually doesn't approach a physiotherapist. Hence, "autonomy" in Physiotherapy needs to be understood, defined and incorporated into the healthcare system and most importantly, followed at every stage of patient rehabilitation. It has also been seen that referring a patient to the physiotherapist reduced the overall health costs [8] . This is of utmost importance in a developing country like India where the health system is being overtaxed with lack of qualified medical personnel and increasing number of patients.
The qualitative feedback received from the subjects during the interviews indicated a preference towards electrotherapy as opposed to exercise therapy as an effective treatment mode for their chronic musculoskeletal pain. Thus, there is an urgent need for the physiotherapist to be incorporated into the rehabilitation health care system in such a way that not only a separate position is created in the system but also the freedom and choice of Physiotherapy treatment modes used for chronic patients should solely lie with the physiotherapist. The importance of a physiotherapist in the rehabilitation of patients needs to be recognized, especially for those diagnosed with chronic musculoskeletal problems. Patients suffering from chronic back pains have better outcomes after rehabilitation [9] . In areas of musculoskeletal rehabilitation, it was found that physiotherapists have the adequate knowledge and expertise and having them in the team ensured faster patient recovery [10] . Since the referring doctor (physician/surgeon) is the first member of the medical team that interacts with the patient, a general idea about rehabilitation could be given but recommending specific Physiotherapy treatments could prove detrimental to the levels of satisfaction of the patients with Physiotherapy treatments, as noted in this study. Physiotherapy management for chronic musculoskeletal has proved useful in not only pain reduction but also increase patient satisfaction levels. Once treated by an orthopedic rehabilitation specialist (including physiotherapist), high levels of patient satisfaction (99.5%) and better outcomes were achieved [3] . Physiotherapy has proved to produce persistent benefits in many chronic and disabling conditions like knee pain [4] , low back pain [5] , neck pain [6] and shoulder pain [7] . Jessep et al in 2009 [4] conducted a study on 64 patients diagnosed with chronic knee pain attending the outpatient Physiotherapy department in UK. The outcome variables were physical function, pain, functional performance, anxiety and depression among others [4] . It was concluded that Physiotherapy management produced long lasting positive health outcomes in these patients, which was also cost-effective. On following-up with 292 patients diagnosed with chronic low back pain who were part of a randomized controlled trial, it was found that the strategies used by the attending Physiotherapists played a significant role in improving the adherence to the prescribed treatment and hence the positive health benefits [5] . A randomized controlled trial was suggested by Hansen et al in 2011 [6] on 200 patients diagnosed with chronic neck pain recruited from outpatient Physiotherapy clinics. This trial threw light on the positive benefits that Physiotherapy treatment may have for chronic neck pain. The study by Littlewood et al in 2012 [7] looked into the benefits of Physiotherapy over self-managed exercises for patients suffering from disabling shoulder pain. In another study by Pinnington et al in 2004 [11] , it was found that early intervention by a physiotherapist is feasible and acceptable to the patients. It also reduced the costs involved in patient treatment to a great extent [11] . Hence, timely referral of patients to physiotherapists is of utmost importance.
For holistic approach to a patient's musculoskeletal problem, the team of physicians, specialists and physiotherapists need to work together for better, faster and cost-effective outcomes. In earlier studies, it was seen that the physicians strongly supported the idea of referring appropriate patients to secondary care services including Physiotherapy [11] . Patients referred to a physiotherapist have high levels of patient satisfaction and majority of them do not want a follow up with the referring physician/surgeon [12] . A study was conducted over a period of two years on 116 patients who were referred to a physiotherapist by a surgeon for post-operative follow up. After treatment, on conducting a survey, it was seen that almost 90 % of the patients were very satisfied with the follow up treatment given by the physiotherapist and 85% of them expressed their opinion of not going back to the surgeon for another follow up [12] . It can be said that the patients have a high level of trust and satisfaction in the treating physiotherapists, if referred at the right time.
Physiotherapy has been shown to have positive outcomes on chronic patients [9] . 293 patients suffering from chronic back pain were treated at private clinics in Switzerland using manual therapy. Significant improvement was reported in their pain levels and disability [9] . In a study conducted by Bronfort et al in 2011 [13] on 301 patients diagnosed with chronic back pain, it was found that supervised exercise improved trunk strength and endurance and produced high levels of patient satisfaction [13] . A systematic review using 43 randomized controlled trials on 72 exercise treatments and 31 comparison groups for chronic pain was done by Hayden et al in 2005 [14] . It was found that supervised exercises (both stretching and strengthening), tailored to address the specific needs of every patient not only could improve adherence but also reduce pain and improve function. Thus, it can be said that physiotherapy can prove to be useful in the treatment of chronic musculoskeletal pain, improving outcomes by increasing adherence and patient satisfaction levels.
The study has certain strengths. Firstly, the patient forms the centre of treatment and feedback about the referral system was taken from them (and not the doctors). Thus, the findings from this study could help in developing relevant strategies to optimize existing resources and maximize the levels of patient satisfaction. Secondly, a validated and reliable tool was developed for assessing outcomes. The study has certain limitations. The study did not include those patients who were suffering from acute disabling pain. The nature of pain in acute and chronic conditions is different and hence, it would be interesting to study this cohort.
Future research needs to look into the perspectives of patients with chronic pain towards Physiotherapy. Also, it would be interesting to conduct interviews with the referring doctors and design a cost effective plan for the rehabilitation of patients with chronic musculoskeletal pain. A holistic approach to the patient is of utmost importance with clearly defined roles and responsibilities for each member of the rehabilitation team. This will not only ensure better treatment outcomes but will also help in designing appropriate allocation of available resources and its usage.
CONCLUSION
The referring doctors (physicians/surgeons) gave considerable freedom to the physiotherapists regarding the treatment of chronic musculoskeletal pain. However some of them seemed to recommend electrotherapy as a treatment mode, due to which, there seemed to be dissatisfaction amongst patients about the treatment methodologies recommended by the physiotherapist.
